Minimal dilatation -The Furlow instrument is passed once proximally and once distally with simultaneous measurement. There is no need to progressive dilatation on first case implants. However, in some difficult cases such as post priapism and revisions after infections, this may be necessary.
Ease on positioning the reservoir -this is another advantage of this technique as the external inguinal ring is easily identified from this incision. Using a 6 or 8 cm nasal speculum the reservoir can be placed on Retzius space or ectopic, depending on the surgeons preference.
Ease on positioning the pump -This is the major advantage of this approach over the penoscrotal in my opinion, as there is not a scrotal scar. From the infrapubic incision is possible to create a space between the testicles through the introduction of a nasal speculum just parallel to the corpora. With the jaws opened, it is possible to create an adequate space.
Not redundant tubing on the scrotum -Here is another advantage. The redundant tubing is trimmed and the connection is made through the infrapubic incision. The connection is buried underneath the fascia. No tubing is visible on the scrotum.
Early recovery and prompt training -After 2 or 3 weeks, the patient is able to initiate his train managing the pump. When the surgeon keeps the prosthesis semi inflated after the procedure it is possible to deflate it after a few days without any harm. This is not possible after a penoscrotal approach as the area of the pump is too painful.
CONCLUSIONS
Prosthetic implanters should be aware of other techniques and, the infrapubic one is strongly recommended for 3-piece inflatables.
